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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV 15 1957
R.EG. DIST. NO. 3‘ 2 -

PRIMARY REG. DIST. NO. Kegistrar's No. Ab«&

sie rte v SAAE..

B1RTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lived. U & Advnce befors
. COUNT . STATE dinisaion),
&Y  St.Louis . Mo, b. COUNTY S‘b.Bou:'. o
b. CITY (i outeids corputate limits, wtlta RURAL azd give ¢. LENGTH OF || <. CITY q 3 & I Resitenrs within Halts «‘
townabip) AY (in chis place) OR -;ky ymﬁd town!
TOWN University City Q=yrs. TOWN  University Cityo = N O
d. FH%;.P:!I&AI\:‘EO%F {1 not in hoapital or institution, give street ld?r-l or loeation) . A%rgém (i ranal, give loeatfon}
insTiTuTIoN 6272 Cabanne Ave, 6272 Cabanne Ave,
3DNEAC%ES%% a. (First) b. {Middle) c. (Last) 4. DSF {Month) (Day) (Year)
{ Type or Print) Walter Radley DEATH OC't-o27 ,1957
5, SEX ) 6. COLOR OR RACE | 7 M%%%Eo, rés\\;ggcggnsnmg.) 8. DATE OF BIRTH 5, :i?s o yen| o wock | YEAN # amen u wes.
. {8pecily. birthday. o oura Min,
M. W, arrie Dec.5,1876 80 116 | 5% |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - T | 12, ciTizEN
:°nd“ﬂ'“ m‘E’f-wkluw..nnnitndr:l STRY E landfl‘.uy and Stata or Fnui:;z&-nuyl Y?OFWHAT
arpenter 0RPENTI=R ng D0
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Unknown Radley | Unknown Unknown Mrs.Della Radle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}B/ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, no, or unknowa) | (Il N r or dates of service) .
0 /é’ e Mrs.Della Radley,6272 Cabanne Ave,U.C,
18, CAUSE OF DEATH M : o INTERVAL BETWEEN
I. DISEASE OR CONDITION - . ONSET AND DEATH
lime for (e, (. andl 5 | DIRECTLY LEADING TO Dﬂm'(a)_mm : $0en . 9w

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the abose cause (a) stal
the underlying cauae last.

*This does not mean
the mode of dying, such
o8 keart fallure, axthenda,
de. It means the dis-

care, injury, or complica- DUE TC {c}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

—

Conditions contributing to the death buf not
related to the dsease or condition cousing death. [ Rf’ . 19 ﬂ""'}
13a. DATE OF OPTE'IFE)AI‘i 19b. MAJOR FINDINGS OF OPERATION ~— < 4 AUTOPSY?
2.6 0L wE
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farms, Inslory, strest, offics bldg., ew0.)
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY =- | woRrK AT WORK

22, I hereby certify that I attended the deceased from 4. 4P 45~

to , 18827, that I last sow the deceased

alive on

19,:'_7 and that death occurred at ujj.._&n. from the couses and on the dale slated above..

23a. SIGNATURE of title)
A <4 M - L ,) v

243, BURIAL, CREMA- | 24b, DATE

23b. ADDRESS

y/47)

24c. NAME OF CEMETERY OR CREMATORY

23, DATE SIGNED

s Y Widy)

24d. LOCATION (Oity, town, or county) (Btate)
—St:Louis Missourd-- - - -

T maval —0cta30,; 1957 .

~-—~Calvary £ emetery.

DIRECTOR'S 8 GHATURE ADDZESS

3840 Lindell Blvd,
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A STATEMENT BY LICENSED EMB LMERJ\
: RIS L "
2 PLITN ‘e -

.

.7 . I'hereby c?ertj'ﬁyv_t‘l}é_t the m}-’ypose name is, {fc‘:‘orded on the reverse side of this certificate was embalm
) < f. ’-

B, o # - 4'S-- P i .- '
by meroF by A2FL . L AR calaied COUUTESEUUUUOR R , Student Embalmer No....comeevern-.

. working under my personal supervision..

tudent .. coiiveriairriic e, . i i LSO . s -
Studen Signature of Student Embalmer /
_ ' - Licensed Embalmer. Noj../é-i

EONE T e T "‘ P. 0. Addresssﬁ//%

-, iNote: “The above MUST, BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation.of license). = SR
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. -
T¢ this body is not embalmed, fact should be so stated above, - "'t T
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